Objective-To survey general practitioners' opinions of the quality of care offered by an urban accident and emergency (A&E) department. Methods-A postal questionnaire was used. The questionnaire addressed issues of patient treatment, communications between hospital and GPs, and the GPs' perceptions of patient satisfaction. Questions required graded responses.
Quality of care in medicine continues to grow in importance. For provider units in the new NHS, the expectations of patients -the consumers of care -must be met where practicable. As the contracting process becomes more sophisticated, so purchasers have increasing power and influence to specify the nature of secondary care provided, with a particular emphasis on audit and quality issues.
In accident and emergency (A&E) medicine there are several avenues open for studying quality of care: simple data on waiting times, analysis of complaints, patient satisfaction studies, and outcome data. All have their uses and limitations. While analysis of death and major trauma (for example, the major trauma outcome study) will measure a department's response and capability in the most challenging situations, the majority of cases On initial A&E attendance, the notes made by the doctor are written on a green sheet with a white backing card. The green sheet is intended to reach the patient's GP by hand, while the white card is kept as the A&E record. In children and some adults this letter is forwarded by post instead. The 18% or so of patients who attend our A&E review clinic have a typed letter posted to their GP on discharge. Questions addressed the effectiveness of these procedures.
Statistical significance was measured using the x2 test.
Results
Replies were received from 91 out of 160 GPs (57%/o). The first four questions asked about the GPs' level of satisfaction with patient management in the department (table 1) .This was generally high, but significantly lower for patient explanation and follow up than for assessment and treatment (P < 0-0 1). There were four adverse comments about inappropriate consultation with the GP following attendance at the A&E department, especially where dressings or sutures should be managed by the practice nurse.
In a series of questions about communication between A&E and GP practices, 68% of responders reported always/usually receiving their copy of the green form from their adult patients; 54% always/usually received those sent by post promptly; 31% always/usually received a typed discharge summary on those patients discharged from the A&E review clinic. issue. The precise format of the casualty record forwarded to the GP presents difficulties. The green form must contain more than just the essential summary details required by GPs as it is often the only basis from which to defend a complaint against the A&E department. The alternative of posting a computer generated letter to GPs also has drawbacks. Such letters are generated by diagnostic coding; the quality of the letter is only as good as that of the coding. GPs may receive letters that are inaccurate or late, and there may not be the facility for free text.
The department aims to send a short typed summary on the 18% or so of attenders that have been discharged from the follow up clinic. It is disappointing that only 28/90 (31%) of GPs reported always/usually receiving this communication but this may in part reflect the relative infrequency of an individual GP's patient attending the clinic. At least 96% of those able to comment indicated that these letters contained about the right amount of information. CONCLUSION We conclude that a postal survey of local GPs can give valuable information about the quality of care provided by a hospital department. Overall GP satisfaction with the service was high, but there are concerns about aspects of written and telephone communications between the department and GPs, which can be addressed.
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